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Date of Evaluation:

R(ajri_

Evaluators

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044. (800) ODS-EXAM. Fax (702) 486-7046

CONSCIOUS SEDATION
INSPECTION AND EVALUATION

f~ ON-SITE/ADMINISTRATOR []SITE ONLY

Time of Evaliiatinn:

INSTRUCTIONS FOR COMPLETING CONSCIOUS SEDATION ON-SITE
INSPECTION AND EVALUATION FORM:

1. Prior to evaluation, review criteria and guidelines for Conscious Sedation (CS) On-Site/Administrator and Site
Only Inspection and Evaluation in the Examiner Manual.

2. Each evaluator should complete a CS On-Site/Administrator or Site Only Inspection and Evaluation form
independently by checking the appropriate answer box to the corresponding question or by filling in a blank
space.

3. Answer each question. (For Site Only Inspections and Evaluations, complete sections A, B, and D)

4. After answering all questions, each evaluator should make a separate overall “pass” or “fail” recommendation to
the Board. “Fail” recommendations must be documented with a narrative explanation.

Q5. Sign the evaluation report and return to the Board office within ten (10) days after evaluation h~s been completed.

F

C)

Name of Practitioner: Proposed Dates:

£t
Loc~tion to be Tncnpnt~l. Telephone Number:

‘noT ~01 ZOIZ



A. OFFICE FACILITIES AND EQUIPMENT

__ 0____ 0

‘~C~ 012012 C)

1. Operating Theater YES NO
a. Is operating theater large enough to adequately accommodate the patient

on a table or in an operating chair?
b. Does the operating theater permit an operating team consisting of at least

three_individuals_to_freely move about the patient?
2. Operating Chair or Table

a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway?

b. Does operating chair or table permit the team to quickly alter the patient’s ~
position in an emergency?

c. Does operating chair or table provide a firm platform for the management ≥
of cardiopulmonary resuscitation?

3. Lighting System
a. Does lighting system permit evaluation of the patient’s skin and mucosal

color?
b. Is there a battery powered backup lighting system?

c. Is backup lighting system of sufficient intensity to permit completion of any L.-~7

operation underway at the time of general power failure?
4. Suction Equipment

a. Does suction equipment permit aspiration of the oral and pharyngeal
Cavities?

1,. Is there a backup suction device available which can operate at the time of
General power failure?

5. Oxygen Delivery System
a. Does oxygen delivery system have adequate full face masks and appropriate

connectors and is capable of delivering oxygen to the patient under positive
pressure?

b. Is there an adequate backup oxygen delivery system which can operate at the
Time of general power failure?

6. Recovery Area (Recovery area can be operating theater)
a. Does recovery area have available oxygen?

b. Does recovery area have available adequate suction?

e. Does recovery area have adequate lighting?

d. Does recovery area have available adequate electrical outlets?
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7. Ancillary Equipment In Good Operating Condition? YES NO
a. Are there oral airways?

b. Is there a tonsilar or pharyngeal type suction tip adaptable to all office
outlets?

c. Is there a sphygmomanometer ane~9Ia~L)

d. Is there adequate equipment for the establishment of an intravenous
inThsion?

e. Is there a pulse oximeter? ~~___-

L.
c’a

B. RECORDS — Are the following records maintained?

~ I. An adequate medical history of the patient?

2. An adequate physi&1 evaluation of the patient? —______

3. Sedation records show blood pressure reading?

4. Sedation records show pulse reading?

5. Sedation records listing the drugs administered, amounts administered, and —

time administered?
6. Sedation records reflecting the length of the procedure?

7. Sedation records reflecting any complications of the procedure, if any?

8. Written informed consent of the patient, or if the patient is a minor, his or
her parent or guardian’s consent for sedation?

C. DRUGS

DRUG NAME EXPIRES YES NO
I. Vasopressor drug available? ~

2. Corticosteroid thug available? ~ ~

3. Bronchodilator drug available? (~, ( t~ ~

4. Appropriate drug antagonists

C) available?

N,8.BDE:
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_____ ___ 0

0
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DRUG NAME EXPIRES YES NO
5. Antthistaminic dmg available?

~t2

6. Anticholinergic drug available? , Q I
~ 3uf2~e(3

‘. flyartery vasodilator drug ~ ~ ,~~ ~,(i

8. Anticonvulsant drug available? tJ~cvcp~,j3.... IL lzart, (3(”

9. Oxygen available? (
1/nv

D. DEMONSTRATION OF CONSCIOUS SEDATION

‘ 1. Who administered conscious sedation?
Dentist’s Name:

2. Was sedation case demonstrated within the definition of conscious
sedation?

3. While sedated, was patient continuously monitored during the procedure
with a pulse oximeter?

If not, what type of monitoring was utilized?
4. Was the patient monitored while recovering from sedation?

Monitored by whom:
5. Is this person a licensed health professional experienced in the care and

resuscitation of patients recovering from conscious sedation?
6, Were personnel competent?

7. Are all personnel involved with the care ofpatients certified in basic
cardiac life support?

8. Was dentist able to perform the procedure without any action or omission
that could have resulted_in a life threatening situation to_the patient?

9. What was the length of the case demonstrated?

4



E. &MUIJATED EMERGENCIES — Was dentist and staff able to demonstrate knowledge
() and ability in recognition and treatment of:

1. Airway obstruction laryngospasm? ~/7

2. Bronchospasm?

3. Emesis and aspiration of foreign material under anesthesia?

4. Angina pectoris?

5. Myocardiai infarction?

6. Hypotension? ~/1’

7. Hypertension?

g. Cardith arrest?

9. Allergic reaction?

10. Convulsions?

I 1. Hypoglycemia?

12. Asthma?

13. Respiratory depression?

14. Allergy to or overdose from local anesthesia?

15. Hyperventilation syndrome?

16. Syncope?

YES NO

a

0
01 zi~17
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ator OverallL Evalu Pass R~~Cdation
0

Comments: S \‘Ct ~si~-cr ± c3QJ~. ~S,C%J~—~

t~S~3J%~ ~°~~ Jc!s~ ~
tt4s~ ~ C~Z&~Z~ ~rC~ ~-~ts
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Signat.
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044• (800) DDS-EXAM • Fax (702) 486-7046

I Name ofPractitioner:

L%2~.
Location to b’e Inspected:

Proposed Dates:

9fa~/i~
Telephone Number:

Time ofEvaluation;

INSTRUCTIONS FOR COMPLETING CONSCIOUS SEDATION ON-SITE
INSPECTION AND EVALUATION FORM:

1. Prior to evaluation, review criteria and guidelines for Conscious Sedation (CS) On-Site/Administrator and Site
Only Inspection and Evaluation in the Examiner Manual.

2. Each evaluator should complete a CS On-Site/Administrator or Site Only Inspection and Evaluation fonn
independently by checking the appropriate answer box to the corresponding question or by filling in a blank
space.

3. Answer each question. (For Site Only Inspections complete sections A, B, and C)

4. After answering all questions, each evaluator should make a separate overall “pass” or “fail” recommendation to
the Board. “Fail” recommendations must be documented with a narrative explanation.

5. Sign the evaluation report and return to the Board offlcç within ten (10) days after evaluation has bp~i~~pleted.

U

a;
CONSCIOUS SEDATION

INSPECTION AND EVALUATION
D ON-SITE/ADMINISTRATOR E SITE ONLY.

Date of Evaluation:

9fae~/ ‘~t I:oD ?‘~‘-
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A. OFFICE FACILITIES AN]) EQUIPMENT

__ 0

0

.3 ‘0GT01 2012 0

‘~ 1. Operating Theater YES NO
a. Is operating theater large enough to adequately accommodate the patient

on a table or in an operating chair?
b. Does the operating theater permit an. operating team consisting of at least

three individuals to freely move about the patient?
2. Operating Chair or Table

a. Does operating chair oftable permit the patient to be positioned so the
operating team can maintain the airway?

b.. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?

c. Does operating chair or table provide a firm platform for the management
of cardiopulmonary resuscitation?

3. Ughting System
a. Does lighting system permit evaluation ofthe patient’s skin and mucosal

color?
b. Is there a battery powered backup lighting system?

c. Is backup lighting system of sufficient intensity to permit completion ofany
operation underway at the time of general power failure?

4. Suction Equipment
a. Does suction equipment permit aspiration of the oral and pharyngeal

Cavities?
•~ b. Is there a backup suction device available which can operate at the time of

General power failure?
5. Oxygen Delivery System

a. Does oxygen delivery system have adequate Mi face masks and appropriate —.

connectors and is capable of delivering oxygen to the patient under positive
pressure?

b. Is there an adequate backup oxygen delivery system which can operate at the
Time of general power failure?

6. Recovery Area (Recovery area can be operating theater)
a. Does recovery area have available oxygen?

b. Does recovery area have available adequate suction?

c. Does recovery area have adequate lighting?

ci. Does recovery area have available adequate electrical outlets?
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B. RECORDS — Are the following records maintained?

1. An adequate medical history of the patient?

2. An adequate physical evaluation of the patient?

3. Sedation records show blood pressure reading?

4. Sedation records show pulse reading?

5. Sedation records listing the drugs administered, amounts administered, and
time administered?

6. Sedation records reflecting the length of the procedure?

7. Sedation records reflecting any complications of the procedure, if any?

8. Written informed consent of the patient, or if the patient is a minor, his or
her parent or guardian’s consent for sedation?

C. DRUGS

‘O

-I

N.S.B.DE
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D. DEMONSTRATION OF CONSCIOUS SEDATION

a

1. Who administered conscious sedation?
Dentist’s Name:

2. Was sedation case demonstrated within the definition of conscious
sedation?

3. While sedated, was patienibent~inuously monitored during the procedurZ
with a pulse oximeter?

If not, what type of monitoring was utiiià?
4. Was the patient monitored while recovering on sedatio

Monitored by whom:
S. Is this person a licensed health professional exppi’iehç~d in the care and

resuscitation of patients recovering from con≠ous sed~tion? _______ ________

6. Were personnel competent?

7. Are all personnel involved with the_Are of patients certified i≥t,asic
cardiac life support? / N ______ _______

8. Was dentist able to perform tjiIprocedure without any action or omTh*n
that could have resulted in/life threatening situation to_the patient? ~ _______ ________

9. What was the length ~5%e case demonstrated? ~‘

‘OCT01 2(112
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E. SrIV[UJJATED EMERGENCIES - Was dentist and staff able to demdnstrate knowledge
and ability in recognition and treatment ot

N.S.BcDE’
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Evaluator Overall Reco endation
[]Pass [~ii a

U

Comments:

Cii

~3 i4c ‘J2t:s/4- i~

cLL~~

ZN~
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Signaturec ~v,Ldator Date
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CD Guy S. Shampaine, 01)8
CURRICULUM VITAE

Personal Data
Date of Birth:
Place of Birth: St. Louis, Missouri
Address: - Ph:

Ph
II. Education

Degree Institution Date of Degree Major Minor
B.A. . Northwestern 1974 Psychology Biology

University
Evanston, IL

flD.S. University of Missouri- 1978 D.D.S.

Kansas City, Mo.

Institution Academic Rank Specialty
Specialty Washington Chief Resident Dept. of Oral &
Residency Hospital Center Maxillofacial Surgery

Washington, DC

Q 1978-1981.Anned Forces Fellowship
Institute of Oral
Pathology

Ill. Board Certified
Diplomat of the American Board of Oral and Maxillofacial Surgery, 1986

IV. Private Practice
Oral and Maxillofacial Surgery
July 1981 through Sept 1999

Consultant
Shampaine Consulting, LLC: Medical-Legal Consulting
Maryland State Board of Dental Examiners: Consultant Dental Compliance
Officer. 7-00 to 12-00
InterimExecutive Director, Maryland State Board ofDental Examiners
9~05 -12-05



V. Publications, Lectures, and Teaching Appointments

May, 1980 Aspiration Pneumonitis, A Review of the Literature. Henry Kerr Essay

Dec 1981 Orthognathic and Maxillofacial Reconstruction- Academy of GeneralDentistry, Annapolis, Md.

May. 1982 Adult Reconstruction Surgery- Southern Maryland Dental Society

Nov, 1982 Maxillofacial Surgery- Maryland Society of Operating Room Nurses

Oct, 1983 Temperomandibular Joint Surgery - Southern Maryland Dental
Society

Nov, 1983 Pre-Prosthetic Surgery and Implants — Bowie Croflon Dental Study Club

M 1985 Emergency Medical Procedures- Bowie Crofton Dental Study Cluba)’, Maxillofacial Surgery

June 1985 Orthognathic Surgery- Maryland DC Association of Recovery Room Nurses atDoctors’ Community Hospital, Lanham, MD

Sept, 1985 Implantology- Columbia Study Clubs

Nov, 1995 Lasers in Oral and Maxilofacial Surgery- Bowie Crofton Dental Study Club

Mar, 1997 Infection Control and CDC Universal Precautions with Louis DiPaula, -

Maryland State Board of Dental Examiners’ Investigative Unit

July, 1999 Treatment of Patients with Medical Conditions and Complications, Patient
Assessment and Preventive Measures for Medical Emergencies in the Dental
Office. Dental Clinics of North America, July 1999

Sept, 1998 - Medical Emergencies in the Dental Office, Prevention, Assessment, and
Sept, 1999 Treatment - Risk Management Lectures for Med-Mutual Ins. Co.

Mar, 2000 CDC Inspection Guidelines Booklet for State Board Investigators

Aug, 2000 CDC Inspection Training for Board Investigators

Oct 2003 The Role of Regulators in the Delivery of General Anesthesia and
Sedation USP, NIDCR, ADSA Workshop October 2003

Mar, 2004 Evidence-Based Expert Testimony, AADE Mid Year 2004

May, 2004 Regulatory Constructs In Anesthesia, ASDA Annual Meeting 2004

Mar, 2005 Balancinz Efficacy and Safety for the use ofOral Sedation in Dental
Outpatients. Ray Dionne, et at, JADA 2006; 137: 514-522

Teaching Aiypoinlments

J 1985 Instructor at Prince George’s Community College in Treatment of Facialan, Trauma for EMT Students

April 1985 Instructor for the American Heart Association in Cardiopulmonary
Resuscitation
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Teaching Appointments (cont)

C) Aug, 1981 - 92 Washington Hospital Center Oral & Maxillofacial Surgery Teaching Staff

VI. Professional Societies and Associations
Diplomat of the American Board of Oral and Maxillofacial Surgery

Fellow of the American Association of Oral & Maxillofacial Surgeons

Member American Dental Association

Fellow of the American College of Dentists

Fellow of the International College ofDentists
Fellow of the Pierre Fauchard Dental Society

Member Maryland State Dental Association

The Southern Maryland Dental Association

The Middle Atlantic Society of Oral Maxillofacial Surgeons

The Greater Washington Society of Oral and Maxiflofacial Surgeons

The Maryland Society of Oral and Maxillofacial Surgeons

C) Bowie Crofton Dental Study Group-Emeritus
Member American Association ofDental Examiners
Member Northeast Regional Board of Dental Examiners

Member Maryland State Board of Dental Examiners July 1993 to March 2000

VII. Professional Licenses

Maryland, #7529 - Missouri, #12935 Washington, DC, #3855 - Iowa, #6518 - Virginia,
#008532 (all inactive except Maryland)

VIII. Hospital Affihiations:(All appointments resigned Sept. 1999 due
to permanent hand disability)

Washington Hospital Center, Attending and Teaching Staff Department of Oral and
Maxillofacial Surgery

Children’s National Hospital Center

Doctors Community Hospital ofPrince George’s County

Bowie Health Center

3



Vifi. Hospital Affiliations (cont.~

Center for Ambulatory Surgery, Washington, DC C)
Sibley Hospital, Washington, DC

Prince Georges Hospital Center, Cheverly, Md.

IX. Honors
Fellow of the American College of Dentists

Fellow of the Pierre Fauchard Honorary Dental Society

Fellow of the International College of Dentists

X. Offices Held and Committee Membership

1 Chairman of Division of Oral and Maxillofacial Surgery Doctor’s Community
Hospital, 07-01-88 - 06-30-99

2 President of the Maryland State Board of Dental Examiners, 1995-1996

3 Chairman of Council of Boards and Commissions of the State of Maryland,
9-96 to 10-98

4 Secretary-Treasurer of the Maryland State Board of Dental Examiners 10-97
to 10-98

Member Maryland State Board of Dental Examiners July 1993 to Feb. 1999

6 Liaison to the Maryland State Board of Dental Examiners
from the Maryland State Dental Association,
Sept. 1987-June 1993.

7 Liaison to Maryland State Board of Dental Examiners from the Maryland Society
of Oral and Maxillofacial Surgeons, 1990— June 1993.

8 President Southern Maryland Dental Society, 1991 - 1992

4



X. Offices Held (cont.)

9 Member Ethics Council - Southern Maryland Dental Society

10 Member Southern Maryland Dental Society Peer Review Committee, 1983 - 1990

~ Chairman Ethics Committee of the Maryland Society of Oral and Maxillofäcial
Surgeons, 1989, 1990

12 Member and Provider for Maryland Foundation for Dentistry for Handicapped,
1990, 1991, 1992, 1993, 1994, 1995

13 American Association of Oral and Maxillofacial Surgeons
Maryland Representative to Council on Health Care
Reform, 1992

14 American Association ofOral and Maxillofacial Surgeons Maryland
Representative to Medicare from Maryland to Council on Health Care Reform,
1993

15 American Association ot Oral and Maxillofacial Surgeons Representative to the
National Coalition on Oral Health Care, 1993

16 Member American Association of Oral and Maxillofacial Surgeons (AAOMS)
Medicare Advisement Corn. 11 littee, 1994, 1995

(J) 17 Member American Association of Oral and Maxillofacial Surgeons Council of
Physicians Reimbursement, 1995-2000

18 Maryland State Dental Association, Legislative Committee, 1983-

1991; 2000 to present
19 Southern Maryland Dental Society, Legislative Chair, 1983-1994

20 Insurance Reviewer for American Postal Workers Union 1985-1986

21 Southern Maryland Dental Society, Secretary, 1988-1989

22 Southern Maryland Dental Society, Treasurer, 1989-
1990

5
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X. Offices Held (cont.)

23 Southern Maryland Dental Society, Vice-President, 1990-1991

24 Judge - Student Clinician Table Clinic, 1997 American Dental Association
Annual Session

25 Member, Governors Committee to Implement the Recommendations of the
Task Force on Health Professional-Client Sexual Exploitation,
12-1 997 to 5-98

26 Maryland State Board of Dental Examiners, Legislative Chairman, 1998

27 Maryland State Board of Dental Examiners, Anesthesia Committee and Evaluators
Chair 1993-99

28 Northeast Regional Board Examiner, (NERB), 1993 to present

29 Chairman of American Association of Oral and Maxillofacial Surgeons,
Committee on RBRVS policy 1999-2000

30 Chief Examiner of Northeast Regional Board, (NERB) May 2000
to present

31 Member NERB Development Committee 2000 to present

32 Member NERB Public Advocacy Committee presently

33 Member NERB Long Range Planning Committee 2002

Member American Dental Association Council on
Dental Education and Licensure, October 2003 —

October 2007

35 Member American Association of Dental Examiners
Committee on Access to Care

36 Moderator American Association of Dental Examiners
2003 Annual Scientific Session on Enteral Sedation

37 Member-at-large NERB Executive Committee
2003,2004, 2005

38 Member NERB Emergency Protocol Committee

39 Member Consultant NERB Credentials Committee

40 Member AADE Database Committee

41 Chair AADE Non-Dues Revenue Committee
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Q X, Offices Held
42 Chair AAIDB Database Committee

43 Chair American Board of Dental Examiners, Inc. (ADEX) Stmcture, Organization,

and Implementation Committee

44 Chair ADEX Communications Committee

45 Member, ADEX Content Committee

46 Member, American Board ofDental Examiners Board of Directors

47 Chairman, Committee H Anesthesia Subcommittee ADA’s Council on Dental

Education and Licensure 2005-2007

48 Maryland Representative to ADEX House of Representative 2005/6

49 Chair, AADE Sexual Boundaries Guideline Committee

50 Chair, AADE 5 Year Strategic Plan Review Committee

51 Vice President, American Board ofDental Examiner’s, Inc. (ADEX)

O 52 Member, ADEX Examination Conunittee53 Chair, ADEX Examination Sub-Committee on Clinic Floor Examiners

54 AADE Citizen of the Year Recipient 2007

55 Vice-Chairman, North East Regional Board of Dental Examiners, Inc.

56 ADA Special Committee on Ethics in Dental Education, Consultant

57 AADE Committee on Pharmacology Guidelines, Member

58 ACD Maryland Chapter Chair 2008-9

59 ACD Professional Ethics Initiative, Member

60 AADB Committee on Medical Records Guidelines

61 ADEX, President 2010

62 Chairman, North East Regional Board of Dental Examiners, 2011 to present

63 AADB Representaive to FDA RAMS Opiate Task Force, 2011

64 ADA Spokesperson on Anesthesia and Sedation, 2010 to present

65 ADA Anesthesia Emergency Course RFP Committee, Member 2010

0



66 AADB Guideline on Ethics Committee, member

67 ADEX Quality Assurance Committee, 2010 to present (1)
68 ADEX Examination Committee, 2005 to present

69 ADEX District 7 Board ofDirectors, 2006 to present

70 CHAIR AADB ASP Program

71 Chairman-.fiject Joint Commission on National Board Examinations
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